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I told you I had those great-grand-
children, three of whom are in school.
They have a child that sits in front of
them, a child that sits to the right, a
child that sits to the left, and a child
that sits behind them. I want all of
them well because I don’t want my
great-grandchild getting sick.

I don’t think there was a very suc-
cessful effort either by the former
President or by many on your side of
the aisle to say—you talk about
science—do what the scientists tell you
to do. Now, I notice most of your Mem-
bers are doing so now, but still some
wear it as a badge of courage and raise
money off of it. I think that is harmful
to our communities.

I think you sort of just set aside no
plan. Well, no plan has resulted going
from 1.7 million to 11.7 million tests
per day. That is the plan. We invested
in March, in the American Rescue Plan
Act, in making sure that health serv-
ices could respond properly. A lot of
money went into health and testing in
the American Rescue Plan.

You keep saying there is no plan. We
have adopted plans, and we think they
are positive plans. We think, hopefully,
that we are going to get better soon.

Neither President Trump nor Presi-
dent Biden was responsible for this ex-
traordinary virus. Our view is Presi-
dent Trump laid back for a long, long
time before he really engaged heavily
in this, and now he has changed his
tune to a much more positive ‘‘listen
to the scientists” kind of attitude,
which we welcome.
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I disagree with the gentleman that
there is not a plan. We adopted to-
gether in 2020 five major pieces of legis-
lation to address this challenge, and we
have adopted in a partisan way, unfor-
tunately, bills that continue to fight
that fight, and I think it is fighting it,
not as successfully because we have a
new variant, much more transmissible,
a different type. It has metastasized
into a more communicable disease.
That has caused us a challenge, we are
addressing that, and we are accel-
erating the availability of resources to
do so.

Mr. SCALISE. Clearly, we have some
disagreements, but as we both have ad-
vocated for the vaccine, I do think one
of the differences that we may have is
that I strongly feel that it is a personal
decision. It is a medical decision. And
if government thinks that shaming
people, threatening people, and firing
people is going to address that chal-
lenge, they have missed the mark, and
I wish they would instead move away
from the shame and the firing. Hope-
fully the U.S. Supreme Court agrees
with us and stops at least the firings of
people by mandates from the govern-
ment and just encourages people to
have that conversation with their doc-
tor if they have hesitation. But, ulti-
mately, it is a decision that each indi-
vidual would have to make.

We will continue this conversation I
am sure, and I yield to the gentleman.
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Mr. HOYER. I just want to say in
terms of where we are today, the over-
whelming percentage—I am talking
about 90 percent—of people who are
getting really sick are people who are
not vaccinated. And for the govern-
ment to say: You need to be vaccinated
because we don’t want you coming to
the office, we don’t want you coming
with other people who are being care-
ful, who have been vaccinated, and who
have done the responsible thing and
getting them sick. Because what we
have seen, unfortunately, even with
vaccination, is that people who are
vaccinated, of our own Members on
both sides of the aisle who have been
vaccinated, have gotten—thankfully—
mild cases of COVID.

But when we talk about the Presi-
dent wanting people to get vac-
cinated—and my friend indicates that
he and I both are advocates of that,
and/or requiring them to get vac-
cinated—the reason you require people
to get vaccinated, the more people you
have unvaccinated, the more hosts this
virus has to metastasize and to grow
into a different type of virus that can
attack in different ways. That is why
you do that. That is why they talk 70
percent. Now we just have about 70 per-
cent in America now. Very frankly, if
we had a higher percentage we would
be better off. So let’s hope that we can
work together to make sure that we
give encouragement to people to do
what the scientists advise.

My friend talks about the reason we
were so successful in that year under
Warp Speed of getting those three vac-
cines is because the scientists knew
what had to be done. They found out
and they had quick discoveries and
eliminated a lot of dead-ends relatively
quickly because of our computer capa-
bility and transformation of informa-
tion around the world and dead-ends.

If we listen to them, we would be bet-
ter off. But an awful lot of people are
saying: Don’t listen to them. Don’t do
it.

When the gentleman says for health
reasons, there are hundreds, probably
billions, I don’t know what the billions
are, people who have been vaccinated
with a miniscule and almost
undetectable adverse reaction. So I
don’t know what the gentleman talks
about for health reasons. I know
Djokovic is saying he is doing it for
health reasons. I don’t know what
those are. Maybe my friend does. I am
not an expert enough to know what
that is. But all the doctors I talk to—
and certainly our own doctor here
whom we consult with on a regular
basis, I know both of us have done
that—say get the vaccine.

So I would hope that all of us would
ask our constituents to get the vac-
cine. It is good for you, it saves your
lives, it saves your families, and it
saves others. Get it.

Mr. SCALISE. To be clear, I never
said it was for health reasons. I said it
was a health decision. So this is a med-
ical decision that people are making.
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Again, in the past we have seen this
suggested by some in the medical com-
munity inaccurately that if you get
vaccinated you can’t get the virus. A
Supreme Court Justice said that if you
get vaccinated you can’t spread the
virus. That turned out to be false. We
know whether vaccinated or not you
can get the virus. You can receive the
virus, you can give it to other people,
and you can die. We know in the hos-
pitals the higher propensity of people
in the hospitals are unvaccinated.

Those are the kinds of things that we
should be encouraging to get the facts
out and then encouraging people to go
make their decision with their doctor
if they have concerns and questions.

There are valid questions. There are
people in the past who have raised reli-
gious exemptions to other vaccines
and, by the way, been given approval
for those religious exemptions that
today are not getting similar religious
exemptions for this.

So let’s just treat it equally, let’s
treat it fairly, and let’s just focus on
the facts. This idea that if you man-
date something and threaten somebody
it is going to change behavior, it is just
not proving itself to be correct, and it
is causing more division and forcing
people into corners that they shouldn’t
be on. So hopefully, again, we can con-
tinue this conversation and get back to
a place where we are in agreement
which we have been in things like Op-
eration Warp Speed.

Madam Speaker, I yield back the bal-
ance of my time.

———

HAPPY FOUNDERS DAY TO DELTA
SIGMA THETA SORORITY, INCOR-
PORATED

(Mrs. BEATTY asked and was given
permission to address the House for 1
minute.)

Mrs. BEATTY. Madam Speaker, I
rise today to commemorate 109 years of
sisterhood, scholarship, and service in
Delta Sigma Theta Sorority, Incor-
porated.

Founders Day embodies the living
legacy of our predecessors. Today six
members of the Congressional Black
Caucus—Congresswoman YVETTE
CLARKE, Congresswoman BRENDA LAW-
RENCE, Congresswoman VAL DEMINGS,
Congresswoman Lucy MCBATH, Con-
gresswoman STACEY PLASKETT, and I—
stand proudly in our Founders’ foot-
steps.

Happy Founders Day to the Colum-
bus Alumnae Chapter, Delta Kappa
Chapter, and to all my sisters in Delta
Sigma Theta Sorority.

———

MESSAGE FROM THE SENATE

A message from the Senate by Ms.
Byrd, one of its clerks, announced that
the Senate has passed bills of the fol-
lowing titles in which the concurrence
of the House is requested:

S. 2201. An act to manage supply chain risk
through counterintelligence training, and for
other purposes.
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